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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 15, 2011

ANNETTE M. VILLENA

THE SWEAT SHOP DANCE FOUNDATION INC
111156 SW 119 ST

MIAMI, FL 33176

SUBJECT: THE SWEAT SHOP DANCE FOUNDATION, INC.
Ref, Number: N11000009234

We have received your document for THE SWEAT SHOP DANCE
FOUNDATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correctlon(s)

If amending the officers/directors, please list all offlcers/dlrectors of the
corporation above on page 2 as you now want the record to be.

The date of adoption of each amendment must be included in the document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatg;y Specialist It Letter Number: 011A00028022
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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: e\ Gho 1 ¥ Qa

pocument numeer: __N 1| D0p 004234

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Dirette U Uilleng

(Name of Contact Person)

o Swoad  Spop Dance Toondatbion Fe.

(Firm/ tompany) o

NS S0 114 ST

{Address)

Miami  FL 2210

{Ciy/ State and Zip Code)

E-mail address: (io be used for future annual report nofification)

For further information concerning this matter, please call:

Diretle. M. Ullang 0S5 259- 6900

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

\E]S $35 Filing Fee  [$43.75 Filing Fee & [1343.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(Name of Corporation as currently filed with the Florida Dept. of State .- K‘b\‘,} 5 {S‘r?r
A

N 1100000 9234 10

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation
“Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable;

(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office addyess in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent:

{Floridu sireet address)

New Registered Office Address:

, Florida
(Ciny) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you now want

the record to be. Please indicate the title(s), name and address for each officer/director,

(Our database can index up to 6 officers/directors. [f you have more than 6 officers/directors, please list them on an
additional sheet.) )

Title(s) Name Address

ot Donctte M Villens 11115 60 114 <T°

Mg, A 3211,

el Dovette M. 0O llews  1111S Sw 119 ST

Midad L ;F’(_/ oYY AV,

w1 Dprette M Ul gng Sw g4

Miam] Yf S

4)_2 2-154 Daniels [ SW g ST
, MiAr]] D 22/ 78
D Ellina B ki _NISSS 9 ST
' Bzl I 33776
o) (Mariama %érndm/fz_ 1S Se f193T
37 H o7 7%

If REMOVING an officer and/or director, please list the title(s} and name of the officer/director 19 be removed:

Title(s) Name _ Title(s) Name
0P Danda T Mvares o
) Owgnds T Dldares - s

3) 6)
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)
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Th.e date ofl each amendment(s) adoption: // /62-5/ N

Effective date if applicable: H )D > / / )

(no more than 90 da'ys after amendment file dare)

- Adoption of Amendment(s) (CHECK ONE)

é The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

O There are no members aor members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ,Lg l'/ (o / {1
Signature (WL h’) U,(/W"‘-‘“

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Dt e 4. Y illens

(Typed or printed name of person signing)

(06 (j et

(Title of person signing)
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